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1. EXECUTIVE SUMMARY 
The Washington Health and Human Services Enterprise Coalition (HHS Coalition) is submitting this 
Integrated Eligibility  and Enrollment Modernization Report  to the Washington State Legislature as 
required by Engrossed Substitute Senate Bill 5092 (2021). 

The Engrossed Substitute Senate Bill 5092 (2021) reads:  

˨ˌ ˚2˛ÙıÙúĆē À ĖÙēĆĖġ ĆĀ ġëÙ ĀÙĳġ ĚġÙēĚ ĖÙĕĥíĖÙÓ æĆĖ íĀæĆĖÿÀġíĆĀ ġÙÎëĀĆúĆçĴ ĚĆúĥġíĆĀĚ

for an integrated health and human services eligibility solution. The report must 
include, but is not limited to a:   (i) Technical approach and architecture; (ii) Roadmap 
and implementation plan for modernizing and  integrating the information technology 
eligibility and enrollment  system for including, but not limited to, medicaid, basic 
food, child care assistance, cash assistance, and other health and human service  
program benefits, beginning with classic medicaid; and  (iii) Discussion of how an 
integrated health and human services  solution would:  (A) Comply with federal 
requirements;  (B) Maximize efficient use of staff time;  (C) Support accurate and 
secure client eligibility information;  (D) Improve the client enrollment experience; 
and ˜8˝ sĖĆıíÓÙ ĆġëÙĖ ĀĆġÀÌúÙ ÎĆÀúíġíĆĀ ÀçÙĀÎĴ íÿēÀÎġĚː˩ 

The HHS Coalition includes the Department of Children, Youth & Families, Department of Health, 
Department of Social and Health Services, Health Benefit Exchange, and the Health Care Authority. The 
Office of the Chief Information Officer and the Office of Financial Management are both ex-officio 
members that advise on issues around  compliance with statewide Information Technology policies and 
state financial budget and legislative processes.  

The HHS Coalition is a collaborative that provides IT strategic direction , cross-organizational IT project 
support, and IT federal funding guid ance across each of Washington s˫ HHS organizations. IT project 
collaboration result s in better service coordination and public stewardship that improves the health and 
well - being of the people, families, and communities of Washington.  

The HHS Coalition operates over 75 health and human service programs serving over 2.9 million 
Washingtonians. These programs are supported by a patchwork of IT systems. To apply for and maintain 
benefits , clients must navigate multiple online systems with lengthy applications, many of which are not 
accessible on smart phones, which are the primary form of internet access for low - income individuals. 
The core system supporting these programs  ˟DSHS Automated Client Eligibility System  ˟is a 30-year-
old mainframe -based system with over 12 million lines of legacy code that has a risk of failure that 
ĚíçĀíæíÎÀĀġúĴ íĀÎĖÙÀĚÙĚ ÀæġÙĖ ʶʴʶʹː µëÙĀ íġ æÀíúĚˋ ÿíúúíĆĀĚ Ćæ µÀĚëíĀçġĆĀíÀĀĚ ĲĆĀ˫ġ ĖÙÎÙíıÙ ġëÙ ÌÙĀÙæíġĚ
ġëÙĴ˫ĖÙ ÙúíçíÌúÙ æĆĖ ÀĀÓHHS Coalition organizations will have to shift to extreme ly labor - intensive 
manual processes to recover operations.  

The HHS Coalition proposes to address these client and technology challenges through a set of enabling 
technologies known as Integrated Eligibility & Enrollment or I E&E. This will allow us to jointly deliver 
new and improved services to our clients, customer partners, and staff. We have listened to our diverse 
stakeholders  to understand the problems they encounter . This report illustrates our vision of a world 
where Washingtonians tell their story once when applying for health and human services programs . 
µÀĚëíĀçġĆĀíÀĀĚ ĲĆĀ˫ġ ĀÙÙÓ ġĆ ÷ĀĆĲ ëĆĲ ġëÙíĖ ĆĲĀ ĚġĆĖĴ æíġĚ íĀġĆ ġëÙ ÿĥúġíēúÙ KKz ēĖĆçĖÀÿĚ ÌÙÎÀĥĚÙ
the new system and underlying business processes will  guide them through the possibilities that are 
ÀıÀíúÀÌúÙ ġĆ ġëÙÿˋ íĀ À ˪ĆĀÙ- stop-shop.˫  

We believe that by implementing the comprehensive roadmap documented in this report , we will 
increase value to Washingtonians while delivering incremental changes as we  start small and build on 
our successes.  
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2. BACKGROUND 

2.1. HHS COALITION IT STRATEGY 

In 2018, to promote service coordination, tëÙ úÙÀÓÙĖĚ Ćæ µÀĚëíĀçġĆĀ˫Ě ĚġÀġÙ ëÙÀúġë ÀĀÓ ëĥÿÀĀ ĚÙĖıíÎÙĚ

organizations decided that increased collaboration on IT investments is critical to improving the health 

and well -being of the people, families,  and communities of  Washington. The decision establish ed the 

KKz -ĆÀúíġíĆĀ ÀĚ À ÎĆúúÀÌĆĖÀġíıÙ ġĆ çĆıÙĖĀ M¢ ēĖĆöÙÎġ íĀıÙĚġÿÙĀġĚ ÀÎĖĆĚĚ µÀĚëíĀçġĆĀ˫Ěstate HHS 

organizations, and the Washington Legislature formally recognized the HHS Coalition in the 2019 

legislative session.  

In summer 2021, the HHS Coalition leaders finalized an IT strategy for 2021 to 20241. This strategy 
provides a common vision for IT project alignment and direction. The IT strategy includes seven vision 
goals and seven enabling strategies that guide how the HHS Coalition will frame  IT projects, including 
the development and implementatio n of the IE&E solution described in this report.  This report and the 
detailed roadmap are grounded in the goals and enabling strategies summarized below.  

Image 1: HHS Coalition Vision 

 

Image 2: Enabling Str ategies 

 

  

 
1 µÀĚëíĀçġĆĀ zġÀġÙ KÙÀúġë ÀĀÓ KĥÿÀĀ zÙĖıíÎÙĚ 8ĀġÙĖēĖíĚÙ -ĆÀúíġíĆĀˋ ˨KKz -ĆÀúíġíĆĀ M¢ zġĖÀġÙçĴ ʶʴʶʵ-ʶʴʶʸˋ˩ ʶʴʶʵˋ 
https://www.hca.wa.gov/assets/program/HHS - coalition- it- strategy - 2021- 2024.pdf.  

https://www.hca.wa.gov/assets/program/HHS-coalition-it-strategy-2021-2024.pdf
https://www.hca.wa.gov/assets/program/HHS-coalition-it-strategy-2021-2024.pdf
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2.2. INTEGRATED ELIGIBILITY & ENROLLMENT BACKGROUND 

The HHS Coalition has been working for several years to develop an approach for  a health and human 
services integrated eligibility and enrollment solution . McKinsey & Company defines this  as follows:  

Integrated eligibility [and enrollment] systems (IESs) are the enabling technology 

behind state- level Medicaid and human services programs in the United States. The 

core of an IES is automated rules and a case management and workflow system that 

encodes logic to enable timely and accurate eligibility determinations for Medicaid 

and other human services programs. 2  

The specific implementation of IE&E solutions will vary from state  to state and can have different  
technical components and staffing models . A driving goal for these solutions is to facilitate eligibility 
determinations and benefits enrollment for multiple programs in a streamlined fashion due to the 
overlap in program eligibility for many low- income individuals and families . According to McKinsey & 
Company (2019), the ĥĚÙ Ćæ ġëÙĚÙ ĚĴĚġÙÿĚ ÀúúĆĲĚ ĚġÀġÙĚˋ ˨to avoid duplication of effort for case workers 
as well as individuals and families applying for such programs, reduce duplicative administrative costs, 
and ensure program integrity.  ˩The opportunities for Washington in implementing an IE&E solution are 
further described in Section 4.  

The HHS Coalition has dedicated its focused effort to deliver ing this report in response to Engrossed 
Substitute Senate Bill 5092 (2021). The HHS Coalition established a cross -organization collaboration to 
develop this report  (see Appendix B for a list of contributors ), including multiple workgroups that 
focused on business and IT visioning as well as  supporting procurement and resourcing strategies . The 
workgroups were guided by a cross-organization team of executive champions. Additionally, t he HHS 
Coalition engaged two external organizations as thought partners and guides in the development of this 
report:  

¶ 18F is a digital consultancy housed within the U.S. General Services Administration. It help s 
government agencies deliver exceptional digital experiences  by practicing human -centered 
design, frequent product, and software releases , and deploying products in the open. 18F brings 
in-depth knowledge and hands- on experience working closely with multiple state s on similar 
projects including Alaska, Vermont, and California.  

¶ Public Consulting Group is a private ly held company that helps primarily public sector health, 
education, and human services organizations make measurable improvements to their 
performance and processes.  PCG brings a national perspective of large -scale HHS 
modernization projects, working closely with 45 state Medicaid agencies across the nation to 
provide project management, oversight, and advisory services . This includes knowledge and 
experience across the HHS Coalition organizations and the systems they support.  

Washington State has been studying approaches to IE&E for a number of years. The HHS Coalition 
considered the analysis and recommendations from pas t studies conducted in Washington. This includes 
the following:  

1. U.S. Digital Response. Washington State Department of Social and Health Services ACES 
Upgrade Plan Third Party Review. 2020. 

2. Washington State Health and Human Services Enterprise Coalition. Washington HHS Coalition 
Roadmap to Integrated Eligibility: Phase 1. 2020. 

3. Cognosante, LLC for Washington State Department of Social and Health Services. RFP Writer for 
Business and Information Technology Transformation Business Case . 2018.  

 
2 _ÎWíĀĚÙĴ ̪ -ĆÿēÀĀĴˋ ˨MĀĚíçëġĚ íĀġĆ ÌÙġġÙĖ íĀġÙçĖÀġÙÓ ÙúíçíÌíúíġĴ ĚĴĚġÙÿĚˋ˩ ʶʴʵʽˋ
https://www.mckinsey.com/industri es/public -and-social - sector/our - insights/insights - into-better -
integrated -eligibility - systems.  

https://www.mckinsey.com/industries/public-and-social-sector/our-insights/insights-into-better-integrated-eligibility-systems
https://www.mckinsey.com/industries/public-and-social-sector/our-insights/insights-into-better-integrated-eligibility-systems
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4. Elyon Strategies  for Washington State Office of the Chief Information Officer . Transformation 
Strategy for Eligibility and Authorization Phase 2 . 2016. 

5. Public Consulting Group for Washington State Office of Financial Management. Medical and 
Public Assistance Eli gibility Study Alternative Options and Recommendations Report . 2014. 

This report and associated roadmap reflect the current vision for  the journey towards IE&E as of the 
time the report  was submitted . The HHS Coalition does not expect the roadmap to stay static ; instead, it 
will be a living document that we will  maintain and update continually , capitalizing on lessons learned, 
business opportunities, technological advances, and other developments  along the way.  

This work is also informed by and aligned with other Washington state initiatives , including those led by 
the Poverty Reduction Work Group3, the Executive WorkFirst Task Poverty Reduction Oversight Task 
Force4, and the Office of the Chief Information Officer 5. The IE&E roadmap supports the goals outlined in 
these related initiatives.  

Image 3: Related Washington State Initiatives  

 

  

 
3 µÀĚëíĀçġĆĀ zġÀġÙ sĆıÙĖġĴ vÙÓĥÎġíĆĀ µĆĖ÷ GĖĆĥēˋ ˨+úĥÙēĖíĀġ æĆĖ À VĥĚġ ÀĀÓ 8ĕĥíġÀÌúÙ EĥġĥĖÙˊ ¢ëÙ ʵʴ- Year Plan to 
2íĚÿÀĀġúÙ sĆıÙĖġĴ íĀ µÀĚëíĀçġĆĀˋ˩ ʶʴ20, https://dismantlepovertyinwa.com/wp -
content/uploads/2020/12/Final10yearPlan.pdf.  
4 Washington Legislative Executive WorkFirst Task Poverty Reduction Oversight Task ForÎÙˋ ˨µĆĖ÷EíĖĚġ sĆıÙĖġĴ
Reduction Oversight Task Force, Legislative-Executiveˋ˩ ʶʴʶʵˋ https://www.governor.wa.gov/issues/issues/health -
care-human- services/workfirst - poverty- reduction- task- force.  
5 Washington State OfficÙ Ćæ ġëÙ -ëíÙæ MĀæĆĖÿÀġíĆĀ fææíÎÙĖˋ ˨Statewide Information Technology Strategic Plan 2021-
ʶʴʶʹˋ˩ ʶʴʶʵˋhttps://ocio.wa.gov/strategy .  

S̄trategy 2:  Make equal space for the power and influence of people and 
communities disproportionately affected by poverty and inequality in decision -
making.

S̄trategy 6: Build an integrated human service continuum of care that addresses 
the holistic needs of children, adults, and families

Blueprint for a Just & Equitable Future:  The 10-Year Plan to 
Dismantle Poverty in Washington

Āccess to State Services

R̄esident-Centered Services

Washington Recovery Group

Ḡoal #1 Objective: Reduce barriers to access

Ḡoal #1 Objective: Improve customer experience across channels

Ḡoal #1 Objective: Expand integration between systems

Washington Statewide Information Technology Strategic Plan 
2021-2025

https://dismantlepovertyinwa.com/wp-content/uploads/2020/12/Final10yearPlan.pdf
https://dismantlepovertyinwa.com/wp-content/uploads/2020/12/Final10yearPlan.pdf
https://www.governor.wa.gov/issues/issues/health-care-human-services/workfirst-poverty-reduction-task-force
https://www.governor.wa.gov/issues/issues/health-care-human-services/workfirst-poverty-reduction-task-force
https://ocio.wa.gov/strategy
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3. VISION 
We envision a world where  Washingtonians tell their story one time as the new system and underlying 

business processes securely guide them through the possibilities. This vision will be made possible by:  

 A singular, familiar experience  for Washingtonians that is personalized, welcoming, and 

comprehensive.  

 An accessible experience for all  that addresses  physical barriers such as internet and device 

access and social barriers such as sex, gender identity, race, ethnicity, disability, a nd language.  

 An easier experience for Washingtonians  in the eligibility and enrollment process so they feel 

empowered while also fully supported . 

 An improved user experience  that better meets client and community -based assistor needs, 

designed in collaboration with Washingtonians using human -centered design practices.  

An improved experience  for Washington SġÀġÙ˫Ěeligibility staff  and case workers  that better 

supports securely connecting eligible clients to the benefits and services they need.  

We envision a world where  HHS Coalition organizations can quickly respond to program, partner, client, 

and legislative needs, aided by improved technology and business processes , made possible by:  

 Designing processes and technology with an eye toward state ownership and self - service.  

 Enabling modernization  while being mindful of the impact on security, systems, and programs . 

 Continuously integrating new and updated software  through more frequent code delivery . 

 Engaging employees in the identification  of streamlined business processes . 

The HHS Coalition plans to achieve this  vision incrementally. Each year, we will make both visible and 

measurable improvements. For example, by the end of year one, success from the  Eligibility and 

Enrollment Status Tracker  will provide more transparency for eligibility and enrollment activities, which 

will :  

¶ Reduce phone calls to state staff , 

¶ Improve application process time , 

¶ Decrease abandoned and duplicate applications, and  

¶ Validate successful implementation of the new IE&E platform.  

Over the life of the project, our success measure s include:  

¶ Improved HHS program enrollment processes for eligible Washingtonians ,  

¶ Greater overlap of enrollees benefiting from multiple programs ,  

¶ The ability to complete an end- to- end application for all programs in less than 20 minutes, 

including the ability for mobile (e.g., phone, tablet) usability , and 

¶ By the end of the calendar year 2025, a streamlined application process for Washington 

residents, implement ed on a cloud platform  that significantly reduces reliance on the aging 

ACES mainframe. 
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4. STATEMENT OF NEED 
More than 75 health and human services programs in Washington deliver vital services supporting 

almost three million Washingtonians in reaching their full h uman potential through cash assistance, 

childcare subsidy, food assistance, health insurance programs, immigrant and refugee assistance , and 

medical assistance. Washington state agencies, public -private partnerships, and community, vendor, 

and contractor pa rtners deliver the programs, which expend approximately $17 billion annually. In 

addition, public health programs and services improve population health for all Washingtonians.  

Of those almost three million  Washingtonians, over one million are served by pr ograms in at least two 

of the HHS Coalition organizations  and more than 200,000 are served by at least three of the 

organizations. Clients, particularly those served by multiple organizations, are faced with providing the 

same information to multiple organizations through lengthy applications that are not all currently 

available online or in mobile - responsive formats.  

The experience of poverty is not shared equally by all people. The challenges described in this section , 

among others faced by our clie nts, disproportionately impact Black, Indigenous, and People of Color 

communities as well as other groups, including women, children, seniors, individuals with disabilities, 

single parents, rural communities, the LGBTQ+ community, and immigrants and refuge es. The 

overarching HHS Coalition vision and our vision for IE&E described in the sections highlight our deep 

commitment to equitable access to services .  

This crucial network is supported by a complex, interrelated web of IT systems that support a range o f 

functions including eligibility ; case management; benefit issuance; provider payments ; public health 

activities ; analytics ; and other functions used by program beneficiaries ; case workers ; service providers 

and organizations; and program staff. While onl y a small portion of program expenditures, the spending 

on these systems runs tens of millions annually with significant federal funding investments . The legacy 

mainframe -based system is at end of life with the risk of failure. This presents an important opp ortunity 

to resolve over time as represented in the IE&E roadmap.  

This section describes in greater detail the business, technology, and policy opportunities that 

demonstrate the need for improvements to processes and systems that support the variety of be nefits 

that HHS Coalition organizations administer.  
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4.1. BUSINESS OPPORTUNITY 

The image below illustrate s the shared clients served by three of the five HHS Coalition organizations 

and the need to provide more integrated services across our organizations. IE&E modernization is 

driven to better serve Washingtonians and address the urgent need to replace a system at risk of failing.  

Image 4: Shared Clients among Washington's HHS Organizations 

 

Client eligibility, enrollment, and case management for all of the programs supported across the HHS 

Coalition organizations are each dependent on a complex web of IT systems. The image below depicts 

only a subset of the systems that support the various programs.  

Image 5: Client Eligibility, Enrollment, and Case Management Systems 
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This complex web of  systems ÀÿĆĀç µÀĚëíĀçġĆĀ˫Ě KKzCoalition organizations presents major 

challenges for clients , navigators, assisters, and state staff , including: 

1. Lengthy Online Application Challenges: Code for America, a technology non-profit organization 
focused on improving digital government services, conducted an analysis of online benefits 
applications 6 across all 50 states in 2018 and 2019. Washington is among 39 states with online 
applications for, at a minimum, Medicaid (Apple Health), Supplemental Nutrition Assistance 
Program (SNAP or Basic Food), and Temporary Assistance for Needy Families programs. 
However, Washington fares poorly in the time required to complete those applications. In the 
best instances, Code for America estimates that those applications could be completed in 25 -30 
minutes (Nevada, California, Montana, and New Hampshire) in a single application, whereas 
Washington requires two separate online applications (one for Medicaid expansion and one for 
programs such as child care subsidy, SNAP and TANF) and an estimated 65 minutes to apply. 
Not all Washington programs even offer an online application, such as the Women, Infants, and 
Children Nutrition Program , requiring even more time to apply for the program . 

2. Mobile Access Challenges: Washington Connection is the client portal for many of the programs , 
particularly cash and food assistance, child care subsidy, and classic Medicaid programs . 
Washington Connection doesĀ˫t effectively support mobile applications and this limitation is a 
barrier to services for many in need. ¢ëÙ ĚĴĚġÙÿ ÓĆÙĚĀ˫ġ ÓíĚēúÀĴ ÀēēúíÎation questions and 
ĀÀıíçÀġíĆĀ íĀ À ÿÀĀĀÙĖ ġëÀġ˫Ě ÙÀĚíúĴ ĀÀıíçÀġÙÓ ÌĴ ĚÿÀĖġēëĆĀÙĚːIn April 2021, the Pew Research 
Center reported  that 46% of survey respondents making less than $50,000 per year rely solely 
on a smartphone for access to the internet 7. Mobile device accessibility would enable better 
online application access for Washingtonians who live in poverty  and/or ÓĆĀ˫ġ ëÀıÙ ÀÎÎÙĚĚ ġĆ À
computer or tablet.  

3. Multiple Change or Verification Reporting Challenges : Clients who seek services from multiple 

programs or agencies often have to provide the same or similar information multiple times to 

verify eligibility, which is a time burden and can reinforce the trauma of their circumstances.  

4.2. TECHNOLOGY OPPORTUNITY 

In addition to the business challenges, the complex IT environment in which eligibility and enrollment 

take place causes notable technology challenges, particularly around maintainability and longevity . The 

ACES complex Washingtonians rely  on for eligibility and enrollment , including the Washington 

Connection portal, are developed, and maintained using legacy technologies that areĀ˫t flexible to meet 

changing program and customer needs . This makes the systems  difficult  and inefficient  to support.  

zÙıÙĖÀú Ćæ ġëÙ ĚĴĚġÙÿĚ ÀĀÓ íĀġÙĖæÀÎíĀç ġÙÎëĀĆúĆçíÙĚ ÀĖÙ æÀÎíĀç ˨ÙĀÓ- of-úíæÙ˩ ĆĖ ˨ÙĀÓ-of-ĚĥēēĆĖġ˩ íĀ ġëÙ

coming years, placing eligibility, enrollment, and benefit issuance at risk.  

These challenges apply particularly to the legacy mainframe - based DSHS ACES complex, which is the 

primary system of record for many programs and a source of information for dozens of other systems. 

The ACES system has been successfully operating  over the past three decades , helping millions of 

Washingtonians through difficult times. However, recent assessments of the system predict a rapidly 

approaching end of life for this system, specifically for  the mainframe -based hardware components. The 

¦ːzː 2íçíġÀú vÙĚēĆĀĚÙ ĖÙıíÙĲÙÓ 2zKz˫Ě ēúÀĀĚ8 to address the mainframe hardware issues in 2020 and 

determined that while the near - term risk of the ACES complex going offline due to hardware failure is 

 
6 Code for America, B˨ringing Social Safety Net Benefits Online: Examining online platforms for all 50 states ˋ˩ ʶʴʵʽˋ
https://www.codeforamerica.org/features/bringing -social- safety- net- benefits- online.  
7 sÙĲ vÙĚÙÀĖÎë -ÙĀġÙĖˋ ˨2ÙÿĆçĖÀēëíÎĚ Ćæ _ĆÌíúÙ 2ÙıíÎÙ fĲĀÙĖĚëíē ÀĀÓ ÓĆēġíĆĀ íĀ ġëÙ ¦ĀíġÙÓ zġÀġÙĚˋ˩ ʶʴʶʵˋ
https://www.pewresearch.org/internet/fact - sheet/mobile/ .  
8 U.S. Digital Response, W˨ashington State Department of Social and Health Services ACES Upgrade Plan Third Party 
Reviewˋ˩ ʶʴʶʴ.  

https://www.codeforamerica.org/features/bringing-social-safety-net-benefits-online
https://www.pewresearch.org/internet/fact-sheet/mobile/
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low, it rises significantly beyond 2025 . Because major technology transitions take time, there is an 

urgency to act now to start mitigating these risks before they lead to catastrophic failure.  

Several aspects of this end -of- life scenario align with the ˨zíġĥÀġíĆĀĚ ĲëíÎë ĖÙĕĥíĖÙ ÿĆÓÙĖĀíĸÀġíĆĀ˩9 in 

the well - known and widely used industry book on IT systems and modernization  by Marianne Bellotti . In 

her book, Bellotti describes situations that warrant modernization such as code being difficult to 

understand, lack of qualified engineers, difficulty procuring  hardware replacement parts , and underlying 

technology that no longer perform s its functions efficiently. These aspects correspond to the current 

state of the ACES complex: 

¶ The ACES current Maintenance and Operations vendor (IBM) contract expires in 2023.  IBM has 

stated that  parts of  ġëÙ ÿÀíĀæĖÀÿÙ ëÀĖÓĲÀĖÙ ĲĆĀ˫ġ ÌÙ ĚĥēēĆĖġÙÓ ÀæġÙĖ ʶʴʶʹː 

¶ Some critical hardware components were replaced  or upgraded (e.g., primary data storage and 

backup components and the central processing unit) to handle increased production due to 

COVID- 19 and other enhancements. However, this does not fix the overall end -of- life scenario 

on the mainframe itself.  

¶ The mainframe uses legacy computer code COmmon Business-Oriented Language  ˟COBOL, 

which is a computer programming language developed in 1959. The scale is significant, with 

approximately 12 million lines of COBOL code supporting mainframe operations. As COBOL is 

used less and less like a programming language and replaced by modern code, COBOL 

programmers and developers are becoming hard er (and expensive) to find and hire.  

While the remainder of this report focuses on how to streamline and move away from the ACES 

complex technology environment , it is important to note that  ongoing efforts to stabilize and operate 

ACES are essential  to continue to serve Washingtonians . This stability will be critical for the multi - year 

duration of the IE&E roadmap and will require technology investment  decisions, especially regarding 

hardware coming to its end-of- life in 2025. Thankfully, a number of previous ACES investments, funded 

by the Legislature in 2020 and 2021, will lead to increased hardware stability and database 

maintainability  for the next few years.  For more information on planned ACES legacy remediation and 

replacement activities, refer to Section 7.3 of this report.  

4.3. POLICY OPPORTUNITY 

Program policies and IT transformation go hand in hand. Some federal and state program policy 

requirements necessitate IT support (see #2 below). However, there are also underlying policies that 

are needed to have the authority to implement some of the pro grammatic improvements that will 

facilitate streamlined and seamless eligibility and enrollment customer experience. The COVID-19 

pandemic provided federal flexibilities that model future opportunities to provide a fast path to new 

ways of conducting eli gibility determinations, automating enrollments and renewals, and increasing 

reliance on virtual and cloud-based technologies. Some key examples from HHS Coalition organizations 

that can provide immediate impacts are listed below:  

1. HCA and DSHS are working on a policy opportunity to streamline  the enrollment process for 

classic Medicaid applications. Modified Adjusted Gross Income Medicaid applications through 

Washington Healthplanfinder use a self -attestation and post eligibility verification process for 

income requirements. Adopting this for classic Medicaid applications will connect customers 

more quickly with the care they need. Relieving seniors and individuals with disabilities from the 

burden of providing verification upfront expedites enrollment, improves  work processes for 

state staff, and creates equity in access to critical health coverage for all Apple Health 

 
9 Marianne Bellotti, Kill It with Fire: Manage Aging Computer Systems (And Future Proof Modern Ones) (San 
Francisco: No Starch Press, 2021), 38.  
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applicants. Use of the Asset Verification System implemented in Jan uary 2021 helps to ensure 

accurate post -enrollment review and paves the way fo r future opportunities  such as automated 

renewals. HCA has submitted a decision package for the 2022 legislative session for funds to 

continue this process in a post -pandemic environment .  

2. DSHS Community Services Division implemented software to permit the capture of signatures 

to support applications and recertifications verbally over the phone.  This was a key element in 

helping CSD pivot to meet the needs of clients  during the pandemic. The DCYF child care contact 

center also uses this same tech nology for families accessing child care subsidy. DSHS Aging 

and Long-Term Support Administration and Developmental Disabilities Administration are 

adopting this model in their systems to  enable the capture of telephonic signatures from 

providers and custo mers on person -centered care plans, and plan to extend this functionality to 

Medicaid applications in 2022. Enabling clients to apply by phone is one additional way we are 

leveraging technology to remove barriers for clients and streamlin e the enrollment p rocess. It 

relieves the burden of providing written applications and supports our long - term vision of 

providing multiple ways to apply for benefits.  

These are just a few  examples of immediate policy opportunities that show the correlation between big 

policy decisions and technical enhancements . As the HHS Coalition progress es through the IE&E 

roadmap, there will be more opportunities to request federal waivers or leverage existing authorities 

helping Washington streamline  the way our organizations  serve our clients  and conduct our daily work. 

We must ensure our vision remains first  and foremost as technical and policy - level ideas are identified 

and presented in the upcoming years.  
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5. ROADMAP IMPLEMENTATION ALTERNATIVES 
As part of the planning process , the HHS Coalition consulted a broad set of parties to understand and 

assess IE&E modernization options. Discussions were held with 18F, CMS, the OCIO, and each of the HHS 

Coalition organizations to identify the potential modernization options that could be considered. In these 

discussions, two options emerged:  

 Option 1 ˟  Full Replacement: The first option is  a full replacement of the legacy system with a 

transfer system from another state or a single, commercial software product.  

 Option 2 ˟  Incremental Modernization:  The second option is an incremental modernization 

strategy. This approach is focused on building modern components while strategically moving 

dependency off of the ACES legacy system. 

To assess both options, the HHS Coalition gathered applicable criteria corresponding to authorizing 

environment priorities and HHS Coalition priorities, as well  as expertise from 18F in the form of their 

State Software Budgeting Handbook.10 Considering these three sets of inputs , we developed a set of 

criteria. The table included below provides a summary of our assessment findings and the risk to full 

replacement  versus incremental modernization.  

The assessment revealed that an incremental modernization approach is a better match with the 

assessment criteria than a full replacement. The following section provides a detailed recommendation 

relative to the IE&E ro admap.  

Table 1: Roadmap Implementation Options Assessment 

Assessment Criteria  Full Replacement Incremental 
Modernization  

Alignment with CMS, HHS IT Vision, and 
Statewide IT Strategic Plan11: We reviewed the 
most recent authorizing environment principles 
to assess the alignment of each option . Full 
replacement does not meet CMS requirements 
for receipt of Federal funding.  

Low alignment  High alignment  

Benefits issuance r isk: We considered how the 
approach mitigat es the risk of disruption to the 
flow of benefits to Washingtonians.  

Medium risk  Medium risk  

Delivering incremental business value:  We 
assessed the frequency at which working 
products and business value would be provided 
to Washingtonians and eligibility w orkers 
throughout the course of the project.  

Medium incremental 
business value 

High incremental 
business value 

Total costs: We considered the end- to-end 
project costs.  

High costs High costs 

Claiming increased state ownership and 
reducing vendor lock - in: We considered how 
the options would allow the state to reduce its  
dependency on a single large vendor. 

Low state ownership  High state ownership  

 
10 U.S. General Services Administrationˋ ˨zġÀġÙ zĆæġĲÀĖÙ +ĥÓçÙġ KÀĀÓÌĆĆ÷ˊ 2Ù-ĖíĚ÷íĀç ÎĥĚġĆÿ ġÙÎëĀĆúĆçĴ ēĖĆöÙÎġĚˋ˩ 
2019, https://derisking -guide.18f.gov/state- field-guide/. 
11 Washington State Office of the Chief Information Officerˋ ˨zġÀġÙĲíÓÙ MĀæĆĖÿÀġíĆĀ ¢ÙÎëĀĆúĆçĴ zġĖÀġÙçíÎ súÀĀ ʶʴʶʵ-
ʶʴʶʹˋ˩2021, https://ocio.wa.gov/strategy . 

https://derisking-guide.18f.gov/state-field-guide/
https://ocio.wa.gov/strategy
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Assessment Criteria  Full Replacement Incremental 
Modernization  

Arriving at a sustainable technology solution:  
We considered how the options would provide 
the state with  a technology solution that could 
be maintained, and continuously updated post-
go- live, without large capital investments.  

Low technology 
sustainability  

High technology 
sustainability  

Timeframe to transition from the legacy 
system: We considered how fast the full scope 
of the modern system would be live.  

Medium timeframe to 
full implementation  

Slower timeframe to full 
implementation  

Flexibility with the ability to pivot:  We 
considered scenarios where unplanned events 
may impact the project and how each option 
would enable us to pivot versus lead to waste.  

Low flexibility  High flexibility  

Scope of state responsibilities:  We considered 
the level of responsibilities that would fall on 
state agency staff. 

High scope of 
responsibilities  

High scope of 
responsibilities  

 

  



 

 

I E & E  M o d e r n i z a t i o n  R o a d m a p  R e p o r t      P a g e  17 of 66 

6. RECOMMENDATION 
The HHS Coalition studied the business and technology challenges described in Section 4 and the 

alternatives and criteria assessed in Section 1 to establish this recommendation and the details for the 

remainder of the report. This report recommends a comprehensive multi - year IE&E roadmap to achieve 

a multi - program integrated health an d human services eligibility and enrollment solution. To arrive at a 

detailed roadmap, we reviewed other state transformation projects, consulted with 18F, and reviewed 

numerous options with more than 50 managers and executives across the HHS Coalition org anizations 

and the OCIO.  

The roadmap begins with establishing the technical foundation for IE&E solution components and 

implementing modules that meet business and client needs in an iterative manner.  With the above 

considerations in mind, we have develop ed a comprehensive roadmap to incrementally modernize IE&E 

while strategically unwinding off of the ACES mainframe, referred to in this report as legacy system 

remediation . 

An incremental approach delivers value for Washingtonians  with each incremental mod ernization 

investment while reducing risk  and taking the necessary steps to separate off the aging ACES 

mainframe technology that supports almost all health and human services programs. This approach is 

recommended by 18F, our independent partner, and aligns with CMS regulations  (42 C.F.R. § 433.112). The 

roadmap delivers an initial set of IE&E improvements by the end of the calendar year 2025, significantly 

ĖÙÓĥÎíĀç ġëÙ ĚġÀġÙ˫Ě ĖÙúíÀĀÎÙ ĆĀ ġëÙ ÀçíĀç úÙçÀÎĴ ÿÀíĀæĖÀÿÙ -8zː 

6.1. PRINCIPLES 

Undertaking the IE&E roadmap as a coalition of organizations is a complex undertaking that will result 
in a product that all organizations depend upon. The HHS Coalition established business -driven and 
technology- focused principles to guide the journey along the roadmap, starting with an equity - focused, 
human-centered intent.  

Equity- Focused and Human- Centered 

The voices of the Washingtonians we serve must be heard and integrated into the journey towards an 

IE&E system. The eligibility and enrollment processes must be an accessible experience for all  ˟

actively addressing a variety of barriers ranging from limited internet access and device availability  to 

other barrier s specific to individuals with disabilities, and accessibility of languages. The HHS Coalition 

will use e quity- focused and human-centered design practices , reducing barriers  by engaging clients 

with lived experience in the design and prioritization of products and systems on the roadmap.  

Business Principles  

To guide the business aspects of the IE&E roadmap journey, the HHS Coalition will follow the Code for 

ÿÙĖíÎÀ˫Ě sĖíĀÎíēúÙĚ Ćæ À KĥÿÀĀ- Centered Safety Net12. As projects are undertaken it is important to 

have a set of business principles to guide decisions as choices are being made by the project staff. This 

set of business principles will be referenced as each product is developed.  

 Many Welcoming Doors  ˟Provide an equitable and positive experience both online and in 

person. 

 Easy to Understand  ˟Clients should be able to make it through the process with minimal case 

worker support.  

 
12 Code for Americaˋ ˨Blueprint for a Human -Centered Safety Netˋ˩ ʶʴʶʴˋ
https://www.codeforamerica.org/safetynetblueprint/ . 

https://www.codeforamerica.org/safetynetblueprint/
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 Informed Decisions   ˟Clients should clearly understand the implicati ons of all of the actions they 

have to take throughout the process.  

 Responsive to Changing Needs  ˟+ĥíúÓ ġëíĀçĚ ġëÀġ ÎÀĀ ÎëÀĀçÙ ÌÀĚÙÓ ĆĀ ÎúíÙĀġĚ˫ ĀÙÙÓĚˋ ÀĚ ĲÙúú

as shifts in policy and budget.  

 Simple Actions   ˟Each stage in the enrollment and eligibili ty process should be able to be 

completed in as few steps as possible.  

Technology Principles  

The technical concepts of this journey will be driven by two aspects  ˟the enabling strategies from the 

HHS Coalition IT Strategy summarized in Section 1 of this report and a set of architectural principles. 

These architectural principles were developed in collaboration with architecture and IT leaders across 

the HHS Coalition and the OCIO, they are depicted in the image below.  

Image 6: Technical Architectural Principl es 

The Principle of Principles : We use architectural 

principles to make decisions  guided by the HHS 

Coalition IT Strategy and the State IT Strategic Plan. 

µÙ˫úú ĖÙıíĚíġ ĆĥĖ ēĖíĀÎíēúÙĚ íĀ ÀÓıÀĀÎÙ Ćæ ÿÀöĆĖ

decisions and acquisition milestones.  

The Principle of Business Value: We maximize 
business value through the use of human-centered 
design principles  and adjust our priorities based on 
changes in business or client priorities .  

The Principle of Technical Modularity: We use 
industry -standard approaches to minimize 
complexity and enable interoperability  through 
flexible and configurable technology for 
components.  

The Principle of Shared Data: Data is an asset; data 
is shared; and data is easily accessible , aligned with 
privacy and regulatory standards .  
 

The Principle of Commonality: Components should be common unless there is a compelling business 
case for unique needs.  

The Principle of Effective Governance: Roadmap will be governed by the HHS Coalition, with individual 
products s tewarded by identified organizations; steward ship does not equate to ownership .  

The Principle of Modern Technology: We strive to use modern technology that is  cloud-native, extensible , 
interoperable , and secure.  

The Principle of Modern Development: We leverage modern application development practices  to deliver 
value in front of the customer quickly  with business and t echnology teams working in tight tandems.  

These principles will be maintained and governed by the HHS Coalition workgroup to ensure the 

roadmap components are designed and built in a manner  that they can easily integrate with each other  

and with existing legacy systems and sub-systems. They will guide decision-making for the platform , all 

products , and legacy remediation activities.  
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6.2. BENEFITS FOR WASHINGTONIANS 

The ultimate benefit of the IE&E roadmap approach and use of the principles outlined above is the ability 

to achieve our vision of the future described in Section 3. We also want to describe some of the more 

specific and tangible benefits for Washingtonians that will be achieved along the roadmap journey.  

Image 7: IE&E Roadmap Benefits for Washingtonians 

 

Increased Support: The burden of interaction with 
Washington for eligibility and enrollment is 
limited so Washingtonians feel respected and 
supported. 

¶ Every year Washingtonians will be given 
access to new capabilities. They will not have 
to wait until the end of the roadmap but will 
be able to benefit from increments along the 
way. 

¶ The products and systems which will be built 
will better reflect the asks of Washingtonians  
through i nvolvement in human -centered 
design. 

¶ A streamlined set of eligibility criteria and 

one initial screening allow s clients to find 
what they are qualified for and be screened 
for programs they may not have known 
about. 

¶ Eligibility policies are streamlined across 
multiple programs to alleviate the burden of 
providing verification from the person and 
eliminate confusio n between programs.  

¶ Clients can report changes in their personal 
circumstances to a single place, rather then 
multiple times to different state agencies.  

Shared Across Programs : Information provided 
by clients is used strategically and shared across 
progra ms. 

¶ Washingtonians can submit a verification 
document or initial interview one time and 
have it accepted by multiple programs.  

¶ Case information can be updated one time 
across programs.  

¶ HHS Coalition organizations use data 
sources they already have access t o first, 
rather than putting the burden on 
Washingtonians to provide it.  

¶ Response time by HHS Coalition 

organizations is reduced, improving the 
overall experience for business partners, 
clients, and legislative staff.  

Consistent Experience: A common design 
system across digital experiences creates a 
consistent and familiar experience for 
Washingtonians that is personalized, accessible, 
and comprehensive. 

¶ ¢ëÙĖÙ íĚ ˨ĀĆ ĲĖĆĀç ÓĆĆĖ˩ íĀˊ µÀĚëíĀçġĆĀíÀĀĚ
and state staff are routed to the right places 
and never wonder what to do next.  

¶ Applicants use their preferred methods of 
communication. For example, phone, mobile 
device, web, chat, paper, or in person. 

¶ Washingtonians can talk to a person if they 

want to, not because they have to. They can 
access relevant i nformation when it is 
convenient for them, even outside of contact 
center hours.  

¶ Washingtonians accessing services without 
the internet observe a seamless eligibility 
and enrollment experience by phone or 
when visiting local offices.  
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6.3. BENEFITS FOR HHS COALITION ORGANIZATIONS  

This modernization journey will provide a variety of benefits to the HHS Coalition organizations. While 

these benefits are framed in terms of the organizations, many also have downstream impacts on the 

client experience.   

Image 8: IE&E Roadmap Benefits for HHS Coalition Organizations 

 

Modern Technology: The use of modern 
development approaches allows us to 
unlock new technology capabilities and 
provide new opportunities to programs.  

¶ Increased frequency of system changes 
is more responsive to the needs of 
organizations and Washingtonians. 

¶ Cloud-based systems provide more 
predictable technology costs and shift 
costs from major capital expenditures 
to ongoing, operating expenses. 

¶ Modern products and technologies 
allow for a greater pool of vendors able 
to maintain systems and also support a 
diversity of vendor sizes.  

 

Security & Stability:  These approaches improve 
ġëÙ ĚġÀġÙ˫Ě ēĆĚġĥĖÙ ĖÙçÀĖÓíĀç ġëÙ ĚÙÎĥĖíġĴ Ćæ
these systems.  

¶ Improved system uptime and the ability to 
scale system capacity to address increased 
or decreased demand is both cost-  effective 
and responsive to the needs of 
organizations.  

¶ Disaster recovery timeframes can be 
achieved in hours, rather than days.  

¶ The scope of data stored reduced security 
and privacy risks.  

State Ownership: Technology and processes 
will be designed with an eye towards state 
ownership.  

¶ This reduces reliance on vendor and 
contractor teams to make system 
changes, attracting new talent, and 
enabling the adoption of emerging 
technologies. 

¶ Many components (such as updates to 
content) are configur ed by program 
teams in a low -code/no-code 
environment.  

¶ Products and system development 

happens closer to programs and users 
to better align with th eir needs and 
priorities.  
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7. IE&E ROADMAP 
The detailed IE&E roadmap we are proposing is a direct outcome of the alternatives  we considered as 

described in Section 0 and our recommendation to incrementally modernize IE&E while moving off of 

ACES as described in Section 7.3. The roadmap provides our vision for implementing an IE&E solution 

across the HHS Coalition organizations. This section provides an overview of how the roadmap  was 

developed and a year- by-year review of what the roadmap will deliver  and how it will be delivered . The 

delivery of the roadmap will be through the estab lishment of a common technology platform (i.e., 

applications, processes, and technologies) to support the modernized system and the development of a 

ĚÙĖíÙĚ Ćæ ˨ēĖĆÓĥÎġĚ˩ ĆĖ ĚĴĚġÙÿ ÎĆÿēĆĀÙĀġĚ ġëÀġ ēĖĆıíÓÙvalue. Each product will provide a feature or 

service that supports IE&E.  

Image 9: IE&E Modernization Roadmap 

 

Reliable projections beyond two years in IT are often educated guesses . Therefore, the roadmap we are 

proposing is hypothesis -driven and makes a series of assumptions that will need to be revisited each 

year to maintain  and update the roadmap over time . We have defined a highly probable path for the 

roadmap, but we expect it  to evolve and change in response to learning along the way,  new technology 

opportunities , and changes in our authorizing environment.  
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The roadmap and its assumptions were developed with the following principles : 

Image 10: IE&E Roadmap Development Principl es 

 

The work described in the roadmap wi ll be guided and supported by several teams working in concert.  

¶ Roadmap Governance Team: At the center of this transformation will be a governance structure 

to ensure modernization projects and legacy system remediation activities are coordinated. This 

will include consistent refinement of this roadmap as well as our approach to human -centered 

design, organizational change management, programmatic engagement , and agile at scale (the 

ability to dr ive agile at the team level) . More details regarding the organization of this 

governance structure are described in Section 8.1.  

¶ Platform Team: A single platform team will be responsible for building and operating an IE&E 

platform  in the cloud.  

¶ Product Teams: For the development of the products  on the roadmap, we will use a scaled agile 

model with separate product teams working on building multiple  products in parallel.  

¶ Legacy Remediation Team: We l˫l work with the ACES M&O contract vendor to stand up a team 

focused on legacy ACES integration and synchronization as well as remediation and sunset of 

legacy code, software, and hardware. This will allow us t o reduce mainframe failure risks 

sequentially.  

Our initial focus in 2022 will be to create the roadmap governance team, the platform team , and an initial 

product team to develop the initial  IE&E platform and the first product . The teams will extend to support 

multiple product teams working in parallel starting in July 2023.  

Over the course of several year periods, the HHS Coalition will incrementally deliver the products 

shown below on a new modern platform. Each product will b e built as a _íĀíÿĥÿ ²íÀÌúÙ sĖĆÓĥÎġˋ ÀĚ ˨ÀĀ

MVP is the most straightforward way to restrict scope when an existing system looms in the 
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ÌÀÎ÷çĖĆĥĀÓː˩13 The MVP is a version of the product that includes enough features to be usable and also 

support a feedback process for additional product features . This feedback will support extending the 

MVP through continued development and maintenance activities. Each product will be built with 

consideration for programmatic readiness and sequencing.  

Image 11: Product Portfolios  

 
The number shown in front of t he Individual Client Portfolio products and the Case Worker Portfolio 

products represent the sequencing in the roadmap. For example, the Eligibility a nd Enrollment Status 

Tracker is the first product introduced in the roadmap and the Data Warehouse Integrated to Modern 

Data Technologies is the last product. 

Individual Client Portfolio  

¶ Product #1 ˟  Eligibility and Enrollment Status Tracker : Provides Washingtonians with a single 

point of access for eligibility and enrollment status across multiple HHS Coalition programs, 

beginning with Food, Cash, and Classic Medicaid programs . Additionally, it offers eligibility 

workers and applicants access to the same data, reducing confusion as they engage in 

discussions and support activities .  

¶ Product #2  ˟IE&E Data Model and Data Technologies: Develops a relational and modular data 

model to support data collection across the HHS Coalition programs and systems.  

¶ Product #3  ˟Streamlined Application Submission : Provides self - service and worker -based 

initial application entry that includes the facilitation of business discussions that supports 

streamlining of application data collection for Food, Cash, and Classic Medicaid  programs . 

¶ Product #5  ˟Classic Medicaid Consolidated into Health Portal : Includes the modernization of 

case management systems and processes with the ability to take advantage of the streamlined 

application data process .  

¶ Product #6  ˟Change Reporting and Renewal Application : Extends the streamlined application 

data collection process to include change reporting and renewals.  

 
13 Marianne Bellotti, Kill It with Fire: Manage Aging Computer Systems (And Future Proof Modern Ones) (San 
Francisco: No Starch Press, 2021), 76.  
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¶ Product #7  ˟Modern Notifications and Client Communications : Provides mechanisms for 

physical and electronic correspondence with clients (lett ers, emails, etc.).  

¶ Product #9  ˟Document Upload: Provides clients, eligibility workers, and Washingtonians with 

the ability to upload documents online or through a mobile device (e.g., tablet, phone). 

¶ Product #12 ˟  Fully Integrated Portal and Modern Business Rules: Integrates application data 

collection, change reporting, and renewal with the new business rules engine.  

Case Worker Portfolio  

¶ Product # 4  ˟Modern Case Management: Includes the modernization of case management 

systems and processes  with the ability to take advantage of the streamlined application data 

process. It will also include the implementation of legacy ACES integration for application data 

collection submissions.  

¶ Product # 8  ˟Modernized Eligibility Business Rules : Begins building eligibility rules  in a modern 

business rules engine on the new IE&E platform, including MAGI and non-MAGI.  

¶ Product # 10 ˟  Modernized Enrollment and Other Business Rules : Builds additional business 

rules in a modern business rules engine on our new IE&E platform.  

¶ Product # 11 ˟  Assistor Management and Support Products : Provides new assistor management 

and support products.  

¶ Product #13 ˟  Documents Management System: Provides a new documents management 

system.  

¶ Product #14 ˟  Data Warehouse Integrated to Modern Data Technologies: Repoints the data 

warehouse to the new IE&E platform and take s advantage of new capabilities.  
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7.1. MODERN IE&E PLATFORM 

The scope of the initial decision package (see Appendix G for a copy of the decision package) includes 

two teams establishing a modern IE&E platform and creating the first product, the Eligibility and 

Enrollment Status Tracker.  

Image 12: Establishment of Modern IE&E Platform  

 

Beyond Product 1, we will extend the newly developed modern IE&E platform by adding additional 

product teams to build new modules  and features that collectively will form the modern IE&E system.  

fıÙĖ ġíÿÙˋ ĲÙ˫úú ĖÙÓĥce the use of the ACES mainframe and enable the sunsetting of features and 

functions, accelerating the mainframe risk remediation.  By the end of the calendar year 2025, the 

combination of products, modules, and features will lead to a level of modernization th at significantly 

reduces the reliance on the ACES mainframe.  

Image 13: Extension of Modern IE&E Platform 

 

7.2. YEAR- BY- YEAR ROADMAP 

This section describes in year -by-year detail how the IE&E roadmap products will be designed and 

delivered. This includes the activities that will be carried out across the different teams and the required 

structures that must be in place to support overall project success. While this is a five -year roadmap, by 

December 2025 a first version of the end - to-end IE&E solution will be available to Washingtonians. It 

will not yet include all secondary and peripheral processes and technologies but will provide a 

modernized end- to- end experience. 










































































